VAPOR INTRUSION ASSESSMENT SURVEY
Date: 10/15/2013 Address/Property ID:—

Assessor Name & Affiliation: David Sena / Weston Solutions

BUILDING CONSTRUCTION SECTION

Single Duplex Condominium  Townhouse Other
Family
Typeof | O ] ] ] Commerciol bumsiness
; (\‘Em:wm;\,‘\_ minralg Tech
Number of Floors: ;L (enky
Ve w\n

Age of Structure/Year Built:

Yes No
u g
Slab on grade? (If yes, see slab section for additional description)
Basement? (If yes, see basement section for additional description) E( ]
Finished [} Unfinished []
Crawlspace? (If yes, see crawlspace section for additional description) ] B/
Approximate square footage of the footprint and the structure:
General aboveground construction (check all that apply):
Wood [}~ Brick 1] Concrete [] Cementblock [] Other
Foundation constpuction (check,alfthat apply):
Concrete slab |eldstone ‘Concrete block[¥ Elevated above ground/grade[ ]
Other __ ™ Qi W wallg

Integrity of structure (check all that apply):
Good Fair[] Poor[ ] Other

Has the structure been weatherized (i.e. insulation, replacement or storm windows)?

Yes [] No[]

BASEMENT/SLAB SECTION

Does anyone reside in the basement? Yes [] No IZ(/

Basement Dimensions;

Basement/Slab Description (Provide Field Drawing)



BASEMENT FLOOR

Basement Floor is (check all that apply): Concrete[ ]  Dirt[ ] Tilelﬂ/Other
Integrity of Basement Floor: Good[ﬂ/ Fair_] Poor[_]

Are there cracks in the basement floor? Yes [ ] No IE/
Describe:

Is there exposed soil in the basement floor? Yes [1 No Iﬂ/
If so, explain;

BASEMENT WALLS

Basement Walls are (check all that apply):
Poured concrete[ | Cement Block Stone[] Wood[] Brick[ ] Other

Integrity of the Basement Walls: GoodIE/ Fair[_] Poor[_]

Are there cracks in the basement walls? Yes [] No IQ/
Describe:

Is there exposed soil in the basement walls? Yes [] No E]/
If so, explain:

CRAWLSPACE SECTION

Crawlspace Percentage of House Footprint:

Crawlspace floor type: Concrete [ ]  Dirt[[]  Gravel (] Other:
Crawlspace construction type: Wood [] Brick [] Concrete [] Cement block []

Accessibility: Indoor[]  Outdoor[_]
Describe entry points:

UTILITY SECTION

Electrical Service Amperage is: Fuse []  Circuit [] Other \)\r’\\f\Y\U"J A

Are there any evident electrical hazards? Yes [] No[] Explain

EXTERIOR DESCRIPTION (Provide Field Drawing)

Is there a garage? Yes[] No [Z( Attached[]  Unattached[ |

Is there a stor@ge shed or other building unit on property?
Yes [] No[J Attached[ ] Unattached[ ] Describe:




HOUSEHbLD ITEMS

Sources of Chemical Contaminants

Item Stored In

Removed 24 hours

) Sample Area? I_S;g;?%i prior to sampling
Potential VOC Source (Yes or No) (Yes/No/NA)
Paints or paint thinners N

Gas-powered equipment

Gasoline storage cans

Cleaning solvents

Air fresheners

Carpet/upholstery cleaners

Aerosol Hairspray

Nail polish/remover

Bathroom cleaner

Degreaser

Furniture/floor polish

Moth balls

Dry cleaning kits

Fuel tank

Liquid Paper

Compressed air

Hobby supplies

Scented candles, potpourri, etc.

Other

ADDITIONAL POTENTIAL INTERFERENTS

Is there evidence of regular smoking inside the structure?

Do the occupants frequently have their clothes dry-cleaned?

Have you recently remodeled or painted?

When?

Where?

Type?

Are any project specific source s present in home (e.g. pesticides,

insecticides, pcbs)?

ANY OTHER COMMENTS

OO0 g
HEg#




Sample Log
Wedron GW Removal
Wedron, LaSalle County, IL

Address: '20@9! hj ‘}Ltw')‘hd F\C\
Owner's Name: E&jﬂml}'\!\!ﬁ !ﬁid\ﬁ]@\:s UWMHNM \J\ﬁ‘;\ﬂ‘)%

Telephone No:

Occupant's Name (if tenant):

Telephone No:

Is resident living in basement? YES |:| NO E{

Sub-Slab Sample:

By | a4H” _ |wa " i T P
\O!\W)O ? n ,3%.,‘“ \”55 %\*\@K@\B 10 hv;\e i

7 SFNEY

0y o R Basment, Cental Locadion.,

Inoor Air Sample:

Yugemenk , on s\<\f

PICTURES TO BE TAKEN: IF HOUSE HAS A VAPOR ABATEMENT SYSTEM:
Inside basement (all 4 directions) YES @ NO D U-Tube Manometer (inches water column) (ideal is greater than 1)
Sub-slab sample YES NO I:I Vacuum Reading (inches water column) at location
Indoor air sample YES u NO I:l Vacuum Reading (inches water column) at location
QOutside of residence (all 4 directions) YES |:| NO r_—l Vacuum Reading (inches water column) at location
(ideal digital manometer vacuum reading is at least 0.01)
TYPE OF AIR SAMPLING Initial |:| __-day post mitigation I:l __-day post mitigation DQuarterly Sample
Other,

Comments:




BASEMENT DIAGRAM
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Draw in the following:

Extraction point location(s) I\ ¢ \)@(. YO G k
Vacuum Probe testing locations ‘N - 3 ms \ OCC\\(

Initial sub-slab probe location
Initial indoor air sample location

Bodkateund = 40 1o







VAPOR INTRUSION ASSESSMENT SURVEY
Date: 10/15/2013 Address/Property fD:—

Assessor Name & Affiliation: David Sena / Weston Solutions

BUILDING CONSTRUCTION SECTION

Single Duplex Condominium  Townhouse Other
Family

Type of A

Structure: [4 O 0 [

Number of Floors: o~

Age of Structure/Year Built:

Slab on grade? (If yes, see slab section for additional description)
Basement? (If yes, see basement section for additional description) m//

L]
Finished [ ]  Unfinished
Crawlspace? (If yes, see crawispace section for additional description) D/ ]

Approximate square footage of the footprint and the structure:

General abeveground construction (check all that apply):
Wood Brick [ ] Concrete [] Cementblock [] Other

Foundation construction (chel%yy(hat apply):
Concrete slab[_] Fieldstone[M Concrete block[ ] Elevated above ground/grade[ ]

Other

Integrity of structure (check all that apply):
Good Fair (] Poor[] Other

Has the structure been weatherized (i.e. insulation, replacement or storm windows)?
Yes [ No[] wnipew n

BASEMENT/SLAB SECTION

Does anyone reside in the basement? Yes [ ] No E}/
ALy |\

Basement Dimensions: ' ‘ W) X \%

Basement/Slab Description (Provide Field Drawing)



BASEMENT FLOOR

Basement Floor is (check all that apply): Concretelﬂ/ Dit(]  Tile[] Other
Integrity of Basement Floor: Goodlﬂ/ Fair[_] Poor[_]

Are there cracks in the basement floor? Yes Wf No B/

Describe: wo®r  Choweel sunet ceallly @ (VG clk
Is there exposed soil in the basement floor? Yes No []

If so, explain: TP WA (S oS
BASEMENT WALLS

Basement Walls are (check all that apply): o
Poured concrete[ ]  Cement Block[ ]  Stone[ Wood[[]  Brick[4 Other ﬁggl

Integrity of the Basement Walls: Goodlﬂ/ Fairl (]  Poor[]

Are there cracks in the basement walls? Yes [ ] No B/

Describe:
Is there exposed soil in the baseme:nt walls? Yes [ ] No @/
If so, explain: n (Nl Qeate oS
CRAWLSPACE SECTION

Crawlspace Percentage of House Footprint: & 5 L./¢

Crawlspace floor type: Concrete [_] DirtD/ Gravel [ | Other:
Crawlspace construction type: Wood [] Brick [] Concrete [[] Cement block []

Accessibility: IndoorE( Outdoor[_]
Describe entry points:

UTILITY SECTION

Electrical Service Amperage is: Fuse IZ/Circuit [] Other

Are there any evident electrical hazards? Yes IE/IGO [l Explain

EXTERIOR DESCRIPTION (Provide Field Drawin

Is there a garage? Yes E( No [] Attached[] Unattachedlz/

Is there a storage shed or other building unit on property?
Yes No[ ] Attached[ ] Unattached[\d Describe:




HOUSEHOLD ITEMS

Sources of Chemical Contaminants

Item Stored In

Removed 24 hours

Sample Area? ._353;?3,?, prior to sampling

Potential VOC Source (Yes or No) (Yes/No/NA)
Paints or paint thinners , Mo, w bogiwnt
Gas-powered equipment i 4
Gasoline storage cans N
Cleaning solvents Vi
Air fresheners Al
Carpet/upholstery cleaners A)
Aerosol Hairspray )
Nail polish/remover ;
Bathroom cleaner A
Degreaser N
Furniture/floor polish N
Moth balls N
Dry cleaning kits I}
Fuel tank M.
Liquid Paper N, |
Compressed air N |
Hobby supplies VA ]
Scented candles, potpourri, etc. N {'

14

Other

ADDITIONAL POTENTIAL INTERFERENTS

Is there evidence of regular smoking inside the structure?

Do the occupants frequently have their clothes dry-cleaned?

Have you recently remodeled or painted?

When?
Where?

Type?

Are any project specific source s present in home (e.g. pesticides,

insecticides, pcbs)?

ANY OTHER COMMENTS

ooog
A&

N




Address:
Owner's Name:

Telephone No:

Occupant's Name (if tenant):

Telephone No:

Is resident living in basement?

Sample Log

Wedron GW Removal

nty, IL

e

Sub-Slab Sample:
Barometric | Outside | Vacuum ppbRAE VOC| SUMMA | Regulator
Start Date/Time Pressure Temp at Start Sample ID# Conc. Canister 1D ID
ik TR 3 i o 2UN ‘ . . (96 H‘f\h\‘!m ] 3 i
RS~ 12498 | 5TT 00 Wew-§503- 0P |10 64 [P
Al ‘ WaN L - 1 (1
10 drila ol
V.
End Date/Time a!":_;Inudm 1 Location of Sub-Slab Sample
T %
- o g P
Indoor Air Sample:
Barometric | Outside | Vacuum ppbRAE VOC| SUMMA | Regulator
Start Date/Time Pressure Temp at Start Sample ID# Conc. Canister ID ID
OGS 1555 | g dth | 5¥E VEWIAD- BB, |15 [0k v}
5] | SEE 2,0| WeWIRGK \OB\Y, | 10 OO0 [P35

.

119

__ L\ifxl

Vacuum at
End Date/Time End Location of Indoor Air Sample
-\

Y}k’\m\eﬁ toovy  table

PICTURES TO BE TAKEN:

Inside basement (all 4 directions)

Sub-slab sample

Indoor air sample

Outside of residence (all 4 directions)

Comments:

Other

YES
YES
YES

NO
A o
NO

YES I:I NO |:’ Vacuum Reading (inches water column)

[]

U-Tube Manometer (inches water column)
EI Vacuum Reading (inches water column)
|:l Vacuum Reading {inches water column)

IF HOUSE HAS A VAPOR ABATEMENT SYSTEM:

(ideal is greater than 1)

at location

at location

at location

(ideal digital manometer vacuum reading is at least 0.01)

TYPE OF AIR SAMPLING D Initial |:| __-day post mitigation I___] __-day post mitigation l__—IQuarterly Sample




BASEMENT DIAGRAM
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Draw in the following:
Extraction point location(s)
Vacuum Probe testing locations
Initial sub-slab probe location
Initial indoor air sample location
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VAPOR INTRUSION ASSESSMENT SURVEY
Date:____ 10/15/2013 Address/Property ID:_

Assessor Name & Affiliation: David Sena / Weston Solutions

BUILDING CONSTRUCTION SECTION

Single Duplex Condominium Townhouse Other
Family

Type of m/9

Structure: O L O

Number of Floors: /)“

Age of Structure/Year Built:

Yes No
L]
Slab on grade? (If yes, see slab section for additional description)
Basement? (If yes, see basement section,for additional description) IQ/ ]
Finished []  Unfinished I}//
Crawlspace? (If yes, see crawlspace section for additional description) ] @/

Approximate square footage of the footprint and the structure:

General aboveground construction (check all that apply):
Wood [[] Brick [] Concrete [ ] Cementblock [] Other

Foundation constpuction (check all that apply):
Concrete slab[\} Fieldstone[ ] Concrete block[\A’ Elevated above ground/grade[ ]
Other :

Integrit@y;{m" structure (check all that apply):
Good Fair (] Poor[ ] Other

Has the structure been weatherized (i.e. insulation, replacement or storm windows)?

Yes [ ] No[]

BASEMENT/SLAB SECTION

Does anyone reside in the basement? Yes % No []

Basement Dimensions:

Basement/Slab Description (Provide Field Drawing)



BASEMENT FLOOR
Basement Floor is (check all that apply): C_oncreteﬂ/ Dit[ ] Tile[] Other
Integrity of Basement Floor: Goodﬁ}/ Faif[]  Poor]

Are there cracks in the basement floor? Yes Iﬂ/ No W/
Describe:___§eA VeV (Yuche

Is there exposed soil in the basement floor? Yes [] No lﬂ/
If so, explain:

BASEMENT WALLS

Basement Walls are (check all that apply):
Poured concrete Cement Block Stone[ ] Wood[ ] Brick[ ] Other

Integrity of the Basement Wallls: Goodlﬂ/ Fair[]  Poor[]

Are there cracks in the basement walls?  Yes B/ No []

Describe: ot feted wa (reghs o ille BN
Is there exposed soil in the basement walls? Yes [ ] No IZ(
If so, explain:

CRAWLSPACE SECTION @

Crawlspace Percentage of House Footprint:

Crawlspace floor type: Concrete[] Dit[]  Gravel [] Other:
Crawlspace construction type: Wood [] Brick [] Concrete [] Cement block []

Accessibility: Indoor[]  Outdoor[ ]
Describe entry points:

UTILITY SECTION

Electrical Service Amperage is: Fuse% Circuit _] Other

Are there any evident electrical hazards? Yes [ ] No EZ/ Explain

EXTERIOR DESCRIPTION (Provide Field Drawin

Is there a garage? Yes@/ No [] Attached; Unattached[]
Is there/a storage shed or gther building unit on property?

Yes ] No[ ] Attached[™M Unattached[ | Describe:




HOUSEHOLD ITEMS

Sources of Chemical Contaminants

Item Stored In

Removed 24 hours

Sample Area? I_S;g;?%?] prior to sampling
Potential VOC Source (Yes or No) (Yes/No/NA)
Paints or paint thinners v
Gas-powered equipment N
Gasoline storage cans i\
Cleaning solvents V.
Air fresheners \
Carpet/upholstery cleaners i
Aerosol Hairspray N
Nail polish/remover N
Bathroom cleaner \/
| Degreaser A]
Furniture/floor polish A
Moth balls N
Dry cleaning kits Al
Fuel tank N
Liquid Paper A
Compressed air AN
Hobby supplies 0]
Scented candles, potpourri, etc. \7

Other

ADDITIONAL POTENTIAL INTERFERENTS

Is there evidence of regular smoking inside the structure?

Do the occupants frequently have their clothes dry-cleaned?

Have you recently remodeled or painted?

When?
Where?

Type?

Are any project specific source s present in home (e.g. pesticides,

insecticides, pcbs)?

ANY OTHER COMMENTS

qug
EJ\QD?




Sample Log
Wedron GW Removal
Wedron, LaSalle County, IL

Address:

Owner's Name:

Telephone No:

Occupant's Name (if tenant):

Telephone No:

YES I:l NO E/

Is resident living in basement?

Sub-Slab Sample: _ _ _ _ )
Barometric | Outside | Vacuum ppbRAEVOC | SUMMA | Regulator
Start Date/Time Pressure Temp at Start Sample ID# Conc. Canister ID ID
VA W= = +ls MY B A5 ppe : 5
N e [OTT (Wanrssesein, | | 063 (ot
- 20¢
_ W 1!\;'2
End Dat;)l'rime Vﬁ:;"‘;n = Location of Sub-Slab Sample
AeS | .
A9 [~5C Bogemant
Indoor Air Sample: 7 _
Barometric | Outside | Vacuum PpPbRAE VOC | SUMMA | Regulator
Start Date/Time Pressure Temp | atStart Sample ID# Conc. Canister 1D D
e os | 38| AT RS WeW-TACH 01U gk |\F3 [0y
End Date/Time va:‘r:‘dm 3 Location of Indoor Air Sample
|- A : .
e | 0G| Famly Reom, \st Floor

PICTURES TO BE TAKEN:

YES %NO E
2 m

no []

Inside basement (all 4 directions) U-Tube Manometer (inches water column)

Sub-slab sample Vacuum Reading (inches water column)

Indoor air sample Vacuum Reading (inches water column)

YES Vacuum Reading (inches water column)

QOutside of residence (all 4 directions)

IF HOUSE HAS A VAPOR ABATEMENT SYSTEM:

(ideal is greater than 1)

at location

at location

at location

(ideal digital manometer vacuum reading is at least 0.01)

TYPE OF AIR SAMPLING Erlnitiaf D __-day post mitigation I:] __-day post mitigation D Quarterly Sample

Other

Comments:




BASEMENT DIAGRAM
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Draw in the following:
Extraction point location(s)
Vacuum Probe testing locations
Initial sub-slab probe location
Initial indoor air sample location







